DEC-21-8005 11:32 FROM: INTEL. PROPERTY FftX 650 564 2195 



TO: USPTO 



P. 4'16 



PTO/SB/22 (12-04) 
Approved ror use through 07/31/20D6. OMB o65l-uA31 
U.S. Patent and Trademark Office; U.S. DEPARM5NT OP COMMERCS 
Undor the paperwork Reduction Act of 1995. no person* are required to respond to a collection of information unless rf displays a valid OMB control number 



PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

{Pfeea pursuant to tho Cvnaolldated Appropriations Act, 2005 (H.&. 4Q18).) 



Application Number 10/696,370 



Pocket Number (Optional) 

AR02I64USACON1 



Filed October 28, 20Q3 



RECEIVED 

-eBfl^L FAX CENTER 



For ANTIDEPRESSANT DOSAGE FORM 



DE 



Art Unit 1616 



^ 2 1 2005 



Examiner Edward J, WEB MAN 



This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 





Fee 


Small Entity Fee 




□ One month (37 CFR 1.17(a)(1)) 


$120 


$60 


S 


□ Two months (37 CFR 1 .17(a)(2)) 


$450 


$225 


$ 


[X] Three months (37 CFR 1.17(a)(3)) 


$1020 


$510 


s 


□ Four months (37 CFR 1 .17(a)(4)) 


$1590 


$795 


% 


□ Five months (37 CFR 1.17(a)(5)) 


$2160 


$1080 


$ 



1.020.00 



[ [ Applicant claims small entity status. See 37 CFR 1.27. 

Q A check in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

[7] The Director has already been authorized to charge fees in this application to a Deposit Account. 

p^i The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, to 
Deposit Account Number 10-0750 . I have enclosed a duplicate copy of this sheet. 

WARNING: Information on this form may become public. Credit card Information should not be included on this form 
Provide crodh card Information and authorization on PTO-203H. j 



I am the applicant/inventor. 



12/23/2005 BABRftHAl 00000002 100750 106*370 
01 FC;1253 1020.00 DA 



□ assignee of record of the entire interest See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96), 



attorney or agent of record. Registration Number _ 
[~| awn§ 



39,554 




ider 37 CFR 1.34. 

|f acting under 37 CFR 1 .34 



Signature 
David Abraham 



Typed or printed name 



Date 

(650) 564-2498 
Telepnone Number 



NOTE- Signatures of all the inventor* or assignees of record of the entire interest or their representative^) am required. Submit muffiple forma if more tKan one 
Signature Is required, see below. 



fx] Total of 



1 



forms arc submitted. 



This collection of information is required by 37 CFR 1 .136(a). The information is required to Obtain or retain a benefit by the public which Is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U-S-C 122 and 37 CFR 1.1 1 and 1.14 This coflection is estimated to take 6 nmnutas to 
complete, including gathering preparing, and submitting the completed application form to (he USPTO. Time will vary depending upon the individual case. Arty 
comment? on the amount of time you require to complete tni9 lorm and/or suggestions for reducing tnls burden, should be sent to the Chief information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patenta, P.O. Box 1450, Alexandria, VA 2231 3-1 450, 

if you need tedferanee to comp/etfnflr We form, caff 1-80Q-PT&9199 sntfsetecf opffor? 2. 
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DEC-21-2005 11:32 FROM: INTEL. PROPERTY FAX 650 564 2195 



TO:USPTO 



PTO/SB/1 7(1 2-04 v2) 
Approved for use through 07/31/2006. OMB 0851-0032 
U S Patent and Trsdemarlc Ortoe: U.S. DEPARTMENT OF COMMERCE 
UndrtiMhft PaflftfWOTK RftdlK*lnn Art of 10.^3 nn wtwvw wrw reniHrert to ruannrvl m a raHwrrtinn nf intnrmatinn unlfe** it tii**MflV* 5 vaflO OMft fiOnlm< nnmh«r 



Fees pursuant to the Consolidated Appropriations Act 2003 (H.R. 49181 

FEE TRANSMITTAL 

For FY 2005 



PI Applicant claims small entity status. See 37 Cfr 1 .27 



TOTAL AMOUNT OF PAYMENT 



($) 



1,020-00 



Complete if Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Un« 



Attorney Docket No. 



10/696,370 



October 28, 2003 



-RE 



David E, Edcren. et al. 



Edward J. WEBMAN 



1616 



AR02164USACON1 



IEIVED 



-eEWTWi FAX CENTER 

2 1 2005 



METHOD OF PAYMENT (check all that apply) 



dlchecJc CZI Credit Card O Money Order EH None D Other (plt^c id«iiify): 

I X | Deposit Account Pepoalt Account NumbBr. 1 0-0750 ripp™* AnrAini Uhm#_ Johnson & Johnson. 



For the above-identified deposit account, the Director i$ hereoy authorized to: (check all that apply) 
[Xl Charge fee(s) indicated below Q Charge foo(s) indicated below, except for the filing fee 

fyH Charge any additional fee(s) or underpayment* of foo<s) [xl cnjcfit any overpayments 
L^J under 37 CFR 1.16 and 117 *— ' 
WARNING: Information on tern* m»y become public. Credit card Information ehowld not be included on this form. Provide credit card 
information and authorization on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Typo 

Ulilky 

Design 

Plant 

Reissue 



FILING FEES 

Small Entity 

as!*! foc Hi 

300 150 
200 100 
200 100 



SEARCH FEES 

Small Entity 
Foo (J) 



300 



150 



500 
100 
300 
500 



250 
50 
1 50 
250 



EXAMINATION FEES 
Small Entity 
Fce.($l Fao {$) 

200 100 

130 65 

160 80 



600 



Provisional 200 100 0 0 

2. EXCESS CLAIM FEES 
gee Description 

liach claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Extra Claim? FaajfD Pea Paid (j) 
- 20 or HP - x ■ 

HP = highest number of lets* claims paid for, if greater than 20. 
Indop. .Claims Extra Claims Foe fS) 
-3 or HP = x 



300 

0 

Small Entity 
Fee r$) Foo ($) 
50 25 
200 100 
360 180 
Multiple Papon dent Claims 
Foe (SI Fee Paid |») 



Foo Paid (SI 



HP * highest number of indcpcndenl claim* paid for, if greater than 3. 

3. APPLICATION SIZE FEE _ „ , , , . . . „ . 

If the specification and drawings exceed 1 00 sheets of paper (excluding electronical ly filed sequence or computer 
listings under 37 CTO 1.52(e)), the application size lee due is $250 ($125 for small entity) Tor each additional 50 



sheets or fraction thereof. Sec 35 U.SXT. 4I<a)(l)(G) and 37 CI R 1.1600. 

Extra Sheets Number Of each additiona l 60 or fraction thereof 



Total Shoots 
-100 = 

4, OTHER FEE(S) 

Non-ISnglish Specif! 



/50 = 



„ (round up to a whole number) x 



**>f$i 

250.00 , 



Foo Pal 



ion, $ 1 30 lee (no small entity discount) 
Other (e.g., late fi \\fig Surcharge): ff^ionp or 3 month Extension of Time for Response to Officrjjtation 



Fees Paid i%\ 



SUBMITTED BY 



Signature 



Name fPrint/Tvoo) 



jjnom 



Registration No. 



39,554 



David Abraham 



Telephone 1-650-564-2498 



Date December 21, 2005 



This collection of information is required by 37 CFR 1 138. The Information is required to obtain gr retain a uenefll by the public which is lo file (and by tfte 
USPTO to process) an application. Confidentiality is governed by 35 US C 122 and 37 CFR 1.14. This collection A estimated to lake 30 minutes to complete* 
including gathering, preparing, and submitting the oompletod application form to the USPTO. Time win vary depending upon the Individual casa Any cornments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden. *^ CMtf J^52"^g'^i^™S 

and Trader*** Office, U.S. Department of Commerce, P O 80* 1450, Alexandra. VA 22*13-1450. DO NOT $ENO PEES OR COMPLETED FORMS TO THIS 
ADDRESS, SEND TO: Commissioner lot Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

ff you neoc? assistance in completing the form, can 1-800.PTO-9199 and select option 2. 
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